Substitute for Form PTO-875 


CLAIMS AS FILED - PART I 


FOR 

NUMBER FILED 

NUMBER EXTRA 

BASIC FEE 
(37CFR 1.16(a)> 


TOTAL CLAIMS " 
(37 CFR 1.16(c)) 

minus 20 = 


INDEPENDENT CLAIMS 
(37 CFR 1.16(b)) 

minus ' 3 = 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


If the difference in column 1 is less than zero, enter T>« in column 2. 
CLAIMS AS AMENDED - PART II 


OTHER THAN 
SMALL ENTITY 


RATE 

FEE 

RATE 

FEE 


$ 

OR 


5 I 

X $ = 


OR 

x $ 


X $ = 


OR 

x $ = 




OR 

+ J 


TOTAL 


OR 

TOTAL 



UJ 



(Column 1) 


(Column 2) 

(Column 3) 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 

Total 

(37 CfR1. 16<c}) 


Minus 



Independent 

(3? CFR 1.16(b)) 


Minus 



FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFf 

U.16(d))l 




(Column 1) 


(Column 2) 

(Column 3) 

ENTB 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 



IDM 

Total 

(37 CFR 1.16(c)) 


Minus 



AMEN 

(37 CFR 1.16(b)) 


Minus 

«4« 

= 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CF 

R 1.16(d)) 



(Column 1) 


(Column 2) 

(Column 3) 

ENTC 


CLAIMS 
REMAINING 
AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

IDM 

Total 

(37 CFR 1.16(c)) 


Minus 


= 

1 ^~ 
UJ 

Independent 

(37 CFR 1.16(b)) 


Minus 



< 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 

1.16(d)) 


SMALL ENTITY 


OR 


• If the entry in column 1 is less than (he entry in column 2, write "0" in column 3 

!^^ eS }^ eT p w™*ly Paid For IN THIS SPACE is less (han 20, enter "20" 
IfUie Highest Number Previously Paid For IN THIS SPACE is less than 3, enter "3" ' 


RATE 

ADDI- 
TIONAL 

X J 


X J 


+ S 


TOTAL 
ADD'L FEE 




RATE 

I \ 

[ ADDI- 
TIONAL 
FEE 

X $ 


X $ 


+ $ 


TOTAL 
ADD'L FEE 



RATE 

ADDI- 
TIONAL 
FEE 

X S, = 


X $ = 


+ $ 


TOTAL 
ADD'L FEE 

( 


OTHER THAN 
SMALL ENTITY 



RATE 

ADOI- 
1 TIONAL 
\ FEE 

OR 

X J 


OR 

X J 


OR 

+ « 


OR 

TOTAL 
ADD'L FEE 






RATE 

ADul- f 
TIONAL 1 
FEE 1 

OR 

X $ 


OR 

X $ 


OR 

+ $ 


OR 

TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

OR 

X $ 


OR 

X $ 


OR 

+ 5 


OR 

TOTAL 
ADD'L FEE 



T L fl . ul r ... . . ' • — w • v * 1 • no o~r\\sf- «o less man o, enter d . 

The H.ohest Number Previously Paid For" (Total or Independent) is the h ighest numhsr fa,, n rf in ,h n ap rigl . . . - , 

SiedioT^TinTo r rrr ^irrrl b) 37CFR I 10 TI.l iul. . T. . ,„ .IjZl " _^^ m ^^^ le ^^^^\ 

USPTO to process) an application Confidentiality is governed by 35 US ^ 22 ant 3 7 CFR M4 lltfJ ^ PMc = - - — - - 

on hj n r ath r^' Prepann9 ' 3nd SUbmHtln 9 ^ecompleted application form ^ <° <f* « *utes to compile, 

on the amount of t.me you require to complete this form and/or suggestions for redudno this b X, LlZ k P ? 9 lhe ,nd,v,d ^' case. Any comments 
S?nR«rS2 M ?TS' U S ' Departmen( °< Commerce ' P 0 *«« Officer, U.S. Patent 

ADDRESS. SENO TO: Commissioner for Patents, P.O. Box 1450, Alexandria ,VA ,22313-1450 * EES ° R COMPLET E0 FORMS TO THIS 

If you need assistance in completing (he form, cafl 1-800-PTO-9199 and select option 2. 


i 


